MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration District No.

“3/5 . 4827
_Primary Registration Distriet No. ______________ Registrar's No. ____ et U

~62-020298

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
T LD MAY 291962 Z. USDAL RESIDENCE {Whers deceassd fived. 1f inatirgiion: Residence before
VS 300 Q a. COUNTY b. COUN admission}
ur %El'lnniq E‘.:%-.H'Ia'ir
Rev. 4/59 % b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT Inside Limits
w
] 2 S 57, TOUTS, MISSOURT TOWN S Yo g O
c. FULL NAME OF (If NOT -] Inside Limirns d. STREET {if cutside, give lacation) Reside on Farm
2 st BARNES HOSPHIAL | now | e ey
L}
JI2 0 |F% =0 #540 North 24th Street [0 ™0
q 7 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print) DEATH
. DEVOTA CATHERINE _ CRAIG 10 1962
5. SEX 6. COLOR OR RACE 7. Married BI  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR JF_UNDER i‘: HR
i i Months ays Hours in.
5/ Female White Widowed (] Pverced D | Tan20-19T9 L3yrs
104. USUAL OCCUPATION {Give kind of work done | t0b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 vy during t of weorking Jifs, even if retired)
= Housewite Washington - Indiang USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
e} y
s | & Je W, Miles Zella B, Ya ger Wililiam G.Craig
7 15. WAS DECEASED EVER N U.5, ARMED FORCES? 14 CAriAl CECIIDITY sl 17, INFORMANT Addren
o L ¢ {Yes, no, or unknown)l (If yes, give war or dates of scrvx:
e i
o = 18, CAUSE OF DEATH (Enfer only une cause per line o INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
g5 : [MMEDIATE CAUSE (a) _B.I-E_U_MA_’ITC HEART DISEASE 20 YEARS
11 G o
—Igle &
1 o ui = Conditions, 1f any, DUE TO {b) .
w" & e which gave rise to -
—_—= | above cause (a), / é %
13 TIE stating the under-
lying <ause last. DUE TO {c}
g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased waz female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5;!‘ UE) 5 [D Yes |1No I 0 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? a [} 0
2 v YES (Y NO O _
&1 720c.TIME OF  Hou Month, Day, Year
4 g g INJURY a.m.
|4 0 m p.m,
[+ z
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg,, etc,)
x NQT WHILE AT WORK [J
Uy [a] =
Lo | 3 21, 1 attended the decensed f,oﬁm}:w wMAY 10, T962 ot tesr sow I ive o MAY 10, 1962
: ; 9 Daath cc:urr 0' 00 a.,m, m on the date stated above, and to tha best of my knowledga, from the causes stated.
g : 8 8 27a. {Degree or mle) 22b. Anlig.iRNE 22¢. DATE SIGNED
I .
£ = L Erhn. P A, <. M.D, S HOSPITAL 5/10/62
€ 29 zab}IDATE Il+ 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or tounty} {State}
o) =) a th I
) z y 0683 Mt -Carmel Cenmty., Belleville =I11inois
= < NE AL DIRECTOR ESS JJ25 DATE RECD. BY LOCAL REG. GISTRAR'S 51 ATUR
L > .
= @ %MWL fmw% MAY 11 1362




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

SignedM CD%{/%

Licensed Embalmer y’ 3 d’&
P. O. Address _ﬁé I-éig_"l‘.x_c—-; ; z'ﬁ)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallure to comply ‘

with the above constitules grounds for revocation of |IC6I‘ISE)" .
If erbalmed by a STUDENT, he also shall sign in his, OWN handwrmng i A
If this body is not embalmed, fact should be so sfated above. .° - T S

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Y

-

y L,

- i » L]




